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ORIGINAL DEPARTMENT by Reicnensace in 1767, and shortly afterward 
* | performed by the elder Wenzet, and which is 
known in books under the name of correctomia or 
. . iridectomia. As employed by the modern iridec- 
Communications. tomists, it means making an aperture either in 
the cornea in front, or in the sclerotic behind the 
DEFECTIVE AND IMPAIRED VISION, ciliary attachment of the iris, withdrawing a por- 
tion of that texture, and cutting off from a fifth to 
By Laurence Turnsutt, M. D., a third of its cireumference; there is, therefore, 
Ophthalmic Surgeon to Howard Hospital, &c. nothing new in the operation, except, perhaps, 
(Continued from p. 63.) the amount of iris removed.”’ 
Glaucoma, The Reviewer then defines ‘‘ glaucoma as the 
Ina previous paper in this Journal, I have given | disease known to our forefathers as non-cerebral, 
acareful abstract of the three Memoirs on Iridec- | but generally total amaurosis, with partially di- 
tomy in certain form of Iritis, Choroiditis and | lated pupil, insensible to light; color of iris either 
Glaucoma, as found in the translation of Dr. A. | natural or assuming a slaty hue; parts within the 
Vox Grazre’s paper, published by the New Syden- | pupil of a sea-green muddiness, sometimes par- 
ham Society, edited by Tuomas Winpsor, Esq., of taking of a buish tint, congestion of globe mani- 
Manchester, (Eng.) My present object is.to give | fested by turgescence of external veins; in some 
briefly the objections urged by a Reviewer, (we | cases hardness of globe, but this is a very variable 
think by Dr. Winpg,) in the /ublin Quarterly Jour- | symptom. This disease occurs most frequently in 
nal of Medicine, and that of Dr. Jacos in the Dub- | aged people, and more commonly in females than 
‘in Medical Press, (August, 1860. ) in males; it first attacks one eye, and generally 
The Reviewer, after five and a half pages spent seizes on the other sebsequently.” 
a an introductory, as a general onslaught upon ‘*That is what we know by glaucoma; coming 
quackery in every form, but especially that which | on slowly, and unattended with the manifestations 
refers to incurable diseases, with special reference | of inflammation, it may be termed chronic glau- 
to the disinfecting colonel and assumed chemist/ coma. In process of time the lens frequently 
who was sent by Government to disinfect Ireland, | becomes opaque with slight irregularities of pu- 
he goes on to state, that in August, 1847, we then pil; hence Tykrext’s definition of ‘glaucomatous 
fearlessly exposed the humbug of these pretenders. | cataract.’ The disease in this stage is generally 
Another serious fault, according to the Reviewer | painless. The term ‘acute glaucoma’ has been 
is, that ‘our journals abound in reports collected, applied to a peculiar form of arthritic, internal in- 
pthaps, by but moderately educated men, and | flammation of the eye, arising suddenly, attended 
ven students, of what falls from a physician or| with great pain and total loss of vision, and having 
surgeon as he passes from bed to bed, and of that | its principal seat in the iris, choroid, and retina, 
iesultory nature which is never intended for pub- | without much effusion of lymph; pupil generally 
ication; with these are interlarded the skeleton dilated, and loss of choroidal pigment frequently 
ports of cases, the results of which never meet | occurring during the progress of the disease. 
le public eye. We have reason to believe that| Like the former, it is nearly always fatal to 
hese proceedings do more to depreciate than to | vision.” 
pevate medical literature. These observations; He then takes abstracts of the writings of half 
iggest themselves to me upon consideration of | a dozen good practical men, but finds ‘‘the true 
a of the last innovations in special medicine—| pathology of the disease has not been very well 
dectomy in glaucoma. It is right to tell my| madeout. First, was ita ‘scum’ behind the pupil ; 
Hers that the term iridectomy is simply the} then that the seat of the disease was in the 
aking of an artificial pupil, or enlarging a| vitreous humor, which became green; then it was 
ural one by that method in which a portion of | supposed deposits took place in the vitreous body ; 
elris is cut out, an operation first recommended | others, and with reason, attribute the greenish 
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reflection to the want of pigment in the choroid. 
He entirely omits effusion between the retina and 
choroid. Lastly, the ophthalmoscope has been 
brought into use, and finds a hollowed or cupped 
appearance in the entrance of the optic nerve, a 
peculiar condition of the retinal vessels within the 
limit of the papilla, and pulsation in the arterial 
trunks. Epwarp Jacer first pointed out some of 
these peculiarities ; but long before he wrote Mac- 
KENZIE had noted a change in the retina, and in 
dissection found no trace of limbus luteus or fora- 
men centrale. The matter stood nearly thus until 
about four years ago, when Dr. A. Von GRaersE, of 
Berlin, published some essays upon the subject in- 
the Archiv fiir Ophthalmologie, wherein he attri- 
buted to intra-ocular pressure the condition of the 
optic nerve, the hardness of the globe, and also, 
by producing paralysis of the nerves supplying 
the iris thus causiug the dilatation of the pupil.’ 

The last paragraph is all that Dr. Witz allows 
Dr. Von Grazr, which, to say the least of it, is 
giving him too little consideration in a review of 
his own essay of 133 pages. 

He then goes on to state—‘‘ That there is in- 
creased secretion of both aqueous and vitreous 
fluid in certain diseases of the eye, all will admit; 
and that this increased bulk within the globe 
must, by pressure, affect the retina and choroid, 
no one can deny; but whether it was the orignal 
cause of the alteration in the optic nerve, in either 
acute or chronic glaucoma, has not been proved.”’ 
Neither is the Reviewer able to show any facts or 
cases to disprove the careful statement of Dr. A. 
Von GRAEFE.”” 

He then passes to the treatment.—‘‘ That the 
evacuation of the aqueous fluid, and possibly some 
of the vitreous with it, will give some prompt 
relief in certain forms of internal inflammation of 
the eye, every ophthalmic surgeon is well aware. 
There is nothing new in that procedure.”? He 
ther quotes the opinions of Ware, Warprop, and 
Da.rimP.e, but the operations of these gentlemen 
have been almost given up by ophthalmic sur- 
geons, and not recommended by them in glauco- 
ma; he even quotes himself as recommending the 
tapping of staphyloma (in 1847) as causing imme- 
diate relief, yet offering no better explanation of 
the rationalii. 

* But then, we are told it is not the mere letting 
out of the vitreous or aqueous fluid, but the 
cutting out of a portion of the iris, that relieves 
the pressure and effects the good,’ (these are the 
Reviewer’s own words, not Dr. Von Grarre’s, for 
he is not allowed to speak in this connection, ex- 
cept in the garbled language of the Reviewer.) 
** We,’’ he remarks, ‘‘are stupid enough not to 
see this in the same light as our neighbors; no 
doubt, a wound made for the removal of a portion 
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of iris, even if none of that membrane remains jy by] 
it, will not close so accurately nor heal so quickly sy 
as a puncture made by a broad needle; but if th Mm *™ 
pupil is free, the iris cannot by its presence o Dr. 
bulk exercise any pressure on the optic nery, [me "P° 
We are, however, entering upon the discussion of wll 
a subject, the advocates of which answer us bya = 
appeal to facts—published,’’ or records of thm P°™ 
cases, with the cures; and, therefore, there is np port 
need to argue the question, (and where does ly adn 
go for his facts, not a single one from Von Grarr, mt 
but an attempt to throw ridicule upon the open have 
tion by caricaturing the author of it, ) but let hin (rel 
speak for himself. ‘‘There never was, perhaps, edito 
any theory or operation taken up so quickly, Joct, 
spread so widely or upheld so firmly, as the con they 
for glaucoma; certainly, none since Srromevsy im 7 4 
recommendation, and DirrreNBacu’s operation fe fee 
the cure of strabismus, with perhaps the exceptin Rope 
of cutting a wedge shaped piece out of the dorsumi _— 
the tongue for the cure of stammering, another Berlis eight, 
discovery. sed . 
‘* Before we come to the question of the genen remy 
utility of iridectomy in glaucoma, even if succes » <9 
ful, it is worth inquiring how the epidemic spresl dom 
so rapidly, we believe the answer is chiefly tow nah 
found in the man, GRazrg, son or grandson of thy - - 
celebrated baron distinguished in Prussian su. himse 
gery, one of the tribes of prophets, the natunl bat by 
heroes of idol-worship, who ever collects discipla glance 
and always inspires them, while others only teach; thal 
young, handsome, long-haired, dark-eyed, cleve, my fa 
kind, hospitable, winning, the word of such ama ijasti 
is law; his knowledge is great powar; his opinioy — 
are regarded as revelations; his statements: wth 
never questioned.’? He then takes leave of Vi mall | 
GRAKF# and passes to his followers, who are “lid ? =m 
caste doctors, after finding that iridectomy { ates | 
glaucoma was not performed either at the cityt this sa 
Dublin (Dr. Jacons) or St. Mark’s Hospital (1: bat un 
WILDE’s), went about saying that the Dublin Op Vou Gr 
thalinic School was the lowest in Europe: (thii! mended 
certainly a confession that they have never tit tateme 
the operation ; therefore, neither of them can bi mt, ho 
any personal experience, and there is no wou = 
so much bitterness is shown to Von Grazrs @ iisht 
his Iridectomy for injuring the Dublin School.” oy 
After this he goes for his facts alone to¥® y 
statement of the London Ophthalmic Hospi through 
Moorields, to whom it is well known that t The . 
adopted for a time their own operation and? 0 
Dr. Von GRAEFE’s, aS may be seen in the Oph p ogng 
mic Hospital Reports, April, 1858, by a letter! ic 
Von Graere, with special reference to Mr. @ a 
cuETT’s having misunderstood and consequé ~~ 
misstated the theory and practical details of} 





operation for glaucoma, and yet Dr. Wins 
these cases, operated upon by Dr. C., and repo 
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by Dr. Baver, as his chief means of judging of the 
results of the operation, while he does not give 
a single one of the seven carefully recorded by 
Dr. Vor Grazrz. In most of the case operated 
upon by Mr. CritcHett, and even some of his 
ewileagues, they left a portion of the iris in the 
wound. Thus, according to Dr. Vor GraErn’s ex- 
perience, the cure is retarded; he never leaves a 
portion of the iris in the wound. (The publication 
of Mr. Crrrcagtr was in 1854-58. ) 

The Reviewer then states that—‘‘As yet we 
Nave not had any cures recorded in this country, 
(Ireland, ) and, therefore, when requested {by the 
editor of this Journal to write a review of the sub- 
joct, we had collected a series of cases (why were’ 
they not given ?) recorded in England, for the pur- 
pose of analysis; but we are saved the trouble, 
forin the last number of the ‘Ophthalmic Hospital 
Report’ the murder is out, and Dr. Baber pre- 
sents us with a resumé of fifty-five cases, in which 
tighty-four (not seventy-eight ) eyes were operated 
on; and in a table attached to the report, the fol- 
lowing results are acknowledged: Nineteen were 
oases of chronic, twenty of sub-acute, and sixteen 
of acute glaucoma.*’ : 

As he does not give even a fair statement of Dr. 
B.’s cases, and brings but the history of one case 
himself, which was not operated upon by himself, 
but by some one else, and which he states was not 
glaucoma, (simply on the rational signs, no oph- 
thalmoscopic examination being given, ) I feel that 
amy further notice of his remarks will be but doing 
injustice to Dr. B., who I know is one of the most 
expert and honest ophthalmoscopist, that I met 
with in England or France, and entirely reliable 


‘'B in all his statements. The Reviewer also makes 


am extract from the work of Dr. Drxox, who he 
states is a thoroughly honest, practical man, yet 
this same gentleman did not hesitate to operate, 
but unfortunately he did not select his cases as 
Vox Grazrs stated, nor did he operate as recom- 
wended, through the schlerotic, as in his own 
statement will show, in which he writes: ‘‘I can- 
not, however, attribute this result (namely, that 
inflammation seemed to be arrested, and the neu- 
talgia was either very much lessened or it wholly 
eeased,) to the removal of a portion of iris, but 
mainly to the evacuation of the aqueous humor 
trough the large corneal wound.”’ 

The following are the true results of Dr. Bapzr, 
“published by him, of 84 cases. These consisted 
@ three distinct classes, acute, sub-acute, and 
shronic glaucoma. 

Chronic glaucoma, 29 cases, operated on by iri- 
tictomy. Remained unchanged, 18; not as good 
before operation, 1; improved, 10. 

Sub-acute glancoma 29 operations. Remained 
tuchanged, 10; made worse none ; improved, 19. 
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Acute glaucoma 26 operations. Unchanged, 5; 
made worse, 1; improved, 20. ’ 
Total 84 operations—made worse, 2; not bene- 
fitted, 33; benefitted, 46. 





Hospital Reports. 


University Mepicat Cottece, ? 
New York, Feb’y 2, 1864. 


Cuinic ror Disgases or Femaes, or Prov. 
Cuates A. Bupp. 
Reported by H. Lassing, M. D. 


Prolapsus of the Mucous Membrane of Vagina. 


Mrs. P., aet 32 years, the mother of three children, 
the oldest of whom is six years of age; has been out 
of health since her second child was born ; supposes 
herself to have ‘prolapsus of the uterus, has been so 
informed ; is troubled with a vaginal discharge, pata 
in back and Joins. 

Upon examination no prolapsus of the uterns 
could be detected, although the patient was requested 
to, and did bear down as much as she could. There 
exists however, a prolapsus of the mucous membrane 


of the vagina; this usually occurs in consequence of 
parturition, and may occur either in the anterior or 
posterior wall, or in the entire circumference of the 
vagina, and is apt to be described by patients as a 
** falling of the womb.” 

The treatment to be employed in this case, consists 
of the reduction of the prolapsed membrane by the 
finger, and the introduction into the vagina, of a 
common globe pessary to retain the reduced mem- 
brane in situ. 


Pelvic Cellulitis, 


Mrs. H., aet. 32 years, complains of a pain on the 
top of her head, which is most generally a strong 
indicative symptom of organic disease of the uterus. 

Upon an examination we find this patient suffering 
from pelvic cellulitis. Pelvic cellulitis is caused by 
inflammation of the cellular tissue, generally the 
result of difficult parturition, which inflammatory 
stage induces a pouring out of plastic material into 
the cellular tissues of the pelvis. The extent of the 
disease varies. In diagnosing this disease, it is apt 
to be mistaken for uterine hypertrophy, displace 
ments of the uterus, pregnancy and malignant 
disease of the uterus. In making an examination 
per vaginam where this disease exists, we find aa 


unusual hyperesthesia, and in passing the finger up 
into the vaginal cul de sac, it meets a hard indurated 
material which is the cellular tissue in its enlarged 
state. 

Pelvic cellulitis is one of the sequelw of difficnilt 
labors where the head has a long time been retained 
in the maternal passages. Sometimes pelvic cellu- 
litis progresses to suppuration and will producs 
pelvic abscesses. Ordinarily it does not terminates 
thus. It sometimes terminates in resolution. It is 
a very obstinate form of disease. We will resort to 
the use of resolvents in this case. Let the os uteri 
be painted over with several Soa, of the strong 
tincture of iodine about twice a week, and let patient 
take internally the syrup ferri iodidi. 
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Leucorrhesa as a Symptom.” 

Many B., aet. 24 years, married, and mother of one 
child, at the birth of which she had a very tedious 
labor, complains of a discharge from the vagina, 
and general uneasiness in the lumbar region. She 
has not menstruated since her confinement. The 
discharge does not stain, but stiffens her linen. 
She comes to us to be relieved of ‘‘the whites,” 
which she with many others erroneously calls a 


disease. 

Leucorrhea is not a disease any more than 
expectoration is, it is but asymptom of a disease, 
and as such it is a valuable guide to form a correct 
diagnosis. From the nature of this discharge we 
ean judge of the nature of the disease causing it. 
There are differences in this discharge which point 
out at once a different seat or nature of female 
disease producing it. Where it is dependent upon a 
mere hyper-secretion of the natural mucus of the 
‘vagina, it is colorless. 

other kind of leucorrhea which is white, pasty, 
creamy, of the consistency and appearance of a 
mixture of flour and water is characteristic of a 
congestive state of the follicles of the vagina and os. 
ain, where the discharge is thin, tenacious, and 
albuminous, it is generally the product of certain 
mucous follicles in the canal of the cervix, known as 
the nabothi glandule. It is the physiological func- 
tion of this secretion to form a mucous plug and 
lubricate the cervix, os and vagina during parturition. 
When these follicles become inflamed, they pour 
out their secretions excessively, and block up the 
eervical canal, thus forming one of the most prolific 
causes of sterility for two reasons, one by blocking 
up the passage, and preventing access to the uterus 
of the vivifying principles of the male secretion, and 
by chemically destroying the spermatozoa. But of 
this we will speak upon another occasion. 

Another form of this discharge is purulent stain- 
fng the patient’s linen, and is indicative of a solution 
of continuity in some of the neighboring parts. In 
this case it is dependent upon an inflammation of 
mucous follicles of the vagina and os, and we will 
treat it by cauterization. 


Anemia, 


Mrs. L., aet. 23 years, mother of two children, 
ngest of which is three months of age, whom she 
nursing. Has menstruated twice since parturition, 
complains of a palpitation of the heart. The appear- 
ance of this patient leaves no doubt as to the nature 
of her disease, and the cause of the palpitation. It 
ts anemia. Let her wean her child and take chaly- 


beates. 


University of Marytanp, 
Dec. 5th, 1863. 
Chancres, 

Man, aged 27. Has had these for two and a half 
months, two of them ; one large and one small ; hard 
base. They seemed ‘to heal up entirely under the 
application of solution of cupri sulphas, but about 
steven days ago became sore again without any fresh 
application of the syphilitic virus. There is a great 
difference between the soft and hard chancre ; in my 
epinion the former is not syphilis at all, as it is 
never followed by constitutional symptoms; while 
the latter almost invariably is. It is not worth while 
trying, the abortive treatment here by the applica- 
tion of nitric acid. He has taken no mercury, but it 








Nt, 
is necessary that he should, and we will order th 
Pil. hydrarg. in the usual doses until his gums an 
tender, and use a solution of the bichloride as a loca] 
application. He should be kept in the recumbent 
posture and allowed a tolerably liberal diet. As he 
has also a bubo in the groin, we will anoint the inne 
side of the thigh with Ung. hydrarg. 

In the days of humoral pathology the theory was 
that the bad humors were discharged by salivation, 
but it was not correct; it cures by its antiplastic 
power, is not a specific, and will not prevent secon. 
dary symptoms. If you continue the murcury with 
the expectation of preventing them, you exhans 
your patient, and have no resource. 


Man, 25. Chancres recent and numerous, scattered 
all around the corona; not hard base; has a suppy 
rating bubo. I will touch these chancres with th 
nitric acid. 

Pannus, 

Man, aged 30. Has had this affection for about 
eight years. Is a bar-keeper, up late at nights, and 
the light has a very bad effect on his eyes. The 
cornea is opaque, no opacity of the conjunctiva, 
congestion of the sclerotic. We cannot destroy th 
enlarged vessels by any application, and often divide 
them with a lancet, but here there is too much ip 
flammation to perform that operation at present, 
We will order a brisk cathartic; put him upon low 


diet and use the watery solution of opium as a local 
application. It is not to be expected that we can 
cure this case, for we cannot, we can only relieve, 


Syphilitic Disease of the Eye. 

Man, aged 35. Iris active, no irregularity of the 
pupil and no adhesions. Not the irregular effect of 
syphilis. Scintilations, pain across the forehead, 
some little pain in the eyeballs. 

Here is an example of the most common form of 
amaurosis, disease of the expanded portion of th 
optic nerve, brought about by syphilis. Bowes 


regular, pains all over, very sore from the knees 
down. This case would not be favorably influenced 
4 mercury, as the patient has been salivated several 
times. 
R. Potass. iodidi, gr. vj. 
Ter die. 
BR. Veratriex, 1s We 
Ung. cetacii, Fics. M. 
Apply to the brow to rouse the sensibility of the 
nerve. 


Mepicat Cuiinic or Pror. Cuew. 


Dysentery. 

Man, 30. This disease consists of inflammation 
of the mucous membrane of the large intestine. 
sometimes extends through the mucous coat dom 
to the muscular, causing contraction of the inte 
tines, and producing what the old writers calle 
scybala. The inflammation sometimes runs on ® 
perforation of the peritoneum, lighting up acai 
peritonitis, but more commonly it does not talé 
place, but the ulceration extends down to the per 


toneal coat ; sometimes there is an enormous amoutt 
of ulceration ; the intestine presenting the appéet 
ance of a honey comb. 

This patient was attacked three weeks ago si 
has been passing blood ever since. You must reliew 
the alimentary canal of its fecal contents, and W 
must remember that retention of them is caused t) 
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great extent by spasm, and always combine an 
gnodyne with the cathartic. The diet should be 
carefully regulated. Yesterday he was ordered 
R. Pil. hydrarg. gr. viij. 
Pulv. opii, gr. j. 
followed, if it fails to operate, by 
R. Ol. ricini, 
Tr. opii. 
To day we will order 
R. Pil. hydrarg. gr. iij. 
Pulv. ipecac. et opii. gr. ij. M. 
Ft. chart. j. - 
§. One every two hours until it affect his gums, 
and as a cathartic mixture 
R. Ol. ricini, L. 
Syr. rhei aromat. 88. 
Tr. opii camph. i. 
8. Dose tablespoonful. 


M. 


<@> 


EpiroRIAL DEPARTMENT. 


- ,, Periscope. 


WEEKLY SUMMARY OF AMERICAN MEDICAL 
JOURNALISM. 


By O. C. Gisas, M. D. 
Fibrinous Coagula in the Heart, 


In the Buffalo Medical Jonrnal for August, Dr. J. 
F. Mrvor has an interesting article on Jntracardiac 
Blood Concretions. We make but one quotation. 

“It is, perhaps, an entirely new view of the dangers 
of chloroform to regard it as liable to produce death 
by inducing blood-clot during the periods of sus- 
pended respiration, which so often occurs under its 
influence: still, in connection with hemorrhage, 
which is supposed also to favor this formation, it 
may have more influence than generally supposed. 
Whatever interrupts the circulation, or greatly 
enfeebles it, must certainly be regarded as more or 
leas operative in producing such result.” 

The Chicago Medical Journal for July, has an 
editorial upon the same subject. The writer thinks 
that Veratrum Viride may produce this result. We 
make a quotation. 

“The increased frequency of the heart’s contrac- 
tion in inflammatory and febrile affections has the 
physiological object of preventing the formation of 
coagula in its cavities. Rash interference with this 
prophylactic effort of nature, by agents which notably 
Tetard the heart’s action, directly favors formation 
of those coagula and their subsequent dangers. He 
who boasts that with veratrum viride, or tartar 
emetic, or other sedative, he has reduced the pulsa- 
tion from a hundred or more, below the normal 
standard, by no means convinces me that, unwill- 
ingly perhaps, he is not responsible for the sudden 

which ensues.’ 

We had an interesting case of heart-clot, a few 
Months ago, for a full report of which we have not 
the space, and yet we are tempted to mention a few 
= connection with the case, and perhaps make 

gestion. 

September 3d, 1863, we were called to see JamEs 

4RKER, Esq., who had been for several days ill, 
though not entirely confined to his bed. It may be 
Vell to observe that Esq. Parker had edited a 
Political paper for quite a number of years—he now 


| 





being at the age of 45 | for the last two 
or three winters he had performed the duties of a 
clerk in one of the departments at Washington ; still 
continuing to write his editorials, and often pro- 
tracting his labors long into the night. 

Thus, for years, his labors had been of a mental 
character and often very laborious. We found his 
pulse frequent, (120 per minute) full, but very 
gaseous and easily compressible. A medical friend 
had called upon him a day or two before, and pro- 
nouncing the case one of typhoid fever, had advised 
a tablespoonful of whisky every hour, and fail doses 
of morphia. Though we were having several cases 
of typhoid fever at the time, we did not regard this 
asone. The whisky increased the frequency of the 
pulse, and the morphia pe | disagreed. We 
told the friends that that we regarded the patient as 
liable to some sudden and alarming accident, the 
character of which could not be foreseen. Strong in 
the belief of impending danger, because the patient 
had been a bitter personal enemy, we called our 
friend, Dr. Wm. Bemus of Jamestown, in consulta- 
tion. He regarded the case as a typhoid fever, wit 
threatened hemorrhage from the bowels. We stil 
believed the case to be an anomalous one, but 
acquiesced in the proposed treatment—turpentine 
and quinine. We should have observed that the 
bowels were perfectly regular and natural to the feel. 
The tongue had a whitish coating, there was some 
fever, but the exacerbations and remissions took 
place several times a day, with no regularity, show- 
ing its entirely nervous character. There was occa- 
sional severe pain along the sciatic nerve, apparently 
of sciatic character. The turpentine and quinine 
were continued for several days, with lupulin to -pro- 
mote sleep, without any apparent progress. 

Being now urged to be influenced in our treatment 
by our own opinions solely, we ordered two or three 
doses of calomel, two grains each, to be taken at bed 
time, and worked off with citrate of magnesia in the 
morning,—veratrum viride and strychnia to be given 
regularly every four hours each. Improvement 
commenced at once, and progressed very favorably. 
The pulse, however, never descended below 100, and 
never lost its gaseous character. The slower it was 
the less gaseous was it. The tongue cleaned perfectly, 
the appetite became good, sleep natural, evacuations 
and pains removed. The bowels were regular and 
as natural asin health. He now laughed at us for 
our apprehensions, and begun to talk of going out. 
We saw him the night before he died, after dark. 
He was dressed and reclining on a sofa. In reply to 
our inquiry, he said he never felt better, with the 
exception of weakness ; food never tasted so well to 
him, it sat well upon the stomach, sleep was good, 
and bowels perfectly regular and natural. After 
joking us about our fears, he said he thought it 
foolish to keep watchers up to give him medicine, 
as he felt as well as he ever did. We observed the 
pulse was still gaseous and frequent, but consented 
to discontihue until six o’clock in the morning. He 
died before six! His death occurred on the morning 
of the 2ist of September. We solicited the privilege 
of a post-mortem, and obtained the consent ef the 
family without difficulty. We sent for two medical 
friends, in Jamestown, to aid us, but so positively 
had the assurance been uttered that the patient had 
died of strychnia, that no one came on the following 
day. We then dispatched a messenger with a letter 
to our friend, Dr. Bemus, of Jamestown, assuring 
him that we would stake our honor, professional 
character,—all, on the opinion that the patient died 
of heart-clot. On this assurance, Drs. Bemus and 
BaRRETT came toouraid. .- 

A post-mortem was made thirty-six hours after 
death. We transferred to our medical friends all 
the responsibility of the examination. On exposing 
the heart, we ordered that the pulmonary artery be 
isolated ; which being done, it was cut. No sooner 
was this done, than a clot showed itself, which we 
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seized and drew out. It was about six inches in 
length, a perfect cast of the artery, and fibrinous 
throughout two-thirds of its length. The heart was 
now severed from its connections and opened; no 
clots were found within it. 

This was a happy and fortunate verification of 
our prediction. We had staked our professional 
reputation on the opinion that a heart-clot would be 
found in the pulmonary artery, and that, too, very 
near the heart. The result of the examination was 
a complete refutatién of the opinion that strychnia 
had anything to do with the death. 

Our opinion was based upon the following symp- 
toms: When we saw the patient, a few minutes 
before death, he was very faint; respiration was 
very rapid and laborious. On putting our ear to the 
chest, we saw that air rushed in and out with perfect 
freedom. In fact, respiration was more than usually 
free, but the usual benefite resulting from blood 
aérification did not accrue, because no blood reached 
the lungs. We could assign no other cause. and, | 
consequently, diagnosed obstruction of the pulmon- 
ary artery with a fibrinous clot. That the clot was 
very near the heart, we judged from the suddenness 
of the death. Had the obstruction been at some 
distance from the heart, imperfect circulation would 
have been kept up through the lungs, by means of 
the pulmonary arterial branches, and life would have 
ebbed more slowly away. 

The cause of the heart-clot must be somewhat 
conjectural. 

The heart was acting very feebly, and contracting 
very imperfectly. Under nerve-tonics and stimulants 
and arterial sedatives, the heart continued to per- 
form its work in a manner compatible with life. 
When all medicines were discontinued, and the 
patient was allowed to pass the night undisturbed, 
the heart’s contractions became very imperfect. At | 
each contraction the ventricles did not fully empty | 
themsclves, and as prolonged sleep lessened the 
power of contractility, the danger of heart-clot was 
increased. A portion of the ventricular blood was 
left behind. The result, in due time, was a heart- 
clot. 

As churning separates the butter from the more 
liquid portions of the cream, so the repeated contrac- 
tions of the heart separated the fibrin from the more 
liquid portions of the blood. The watery portions 
went on in the circulation, while the fibrin was 
retained. When the patient got up in the morning 
the change of position and the exercise necessary to 
the effort, called forth a more vigorous heart con- 
traction. The result was, the clot was expelled into 
the pulmonary artew blocking it up, and resulting 
in immediate death. 

In our judgment, had the strychnia been con- 
tinued, giving force to the heart’s contractions, and 
the veratrum viride, lessening the frequency and 
increasing the force of the heart’s contractions, life 
might have been preserved. It was not the poisonous 
effects of strychnia, nor the sedative action of the 
veratrum viride that was the cause of death. It was 
the withholding of these tonics, stimulants, and 
sedatives, that eventuated in a heart-clot, and con- 
sequent death. Strychnia was never given in larger 
than one thirty-second part of a grain, nor the 
veratrum viride in doses sufficient to reduce the 
pulse below one hundred. We honestly believe that 
had the dose of strychnia been doubled, and the 
frequency of the heart’s pulsations brought down to 
80, death would have been averted. 

The practical inference from this case is, that it is 
not always safe to discontinue treatment, in a case 
aimilar to the above, though the patient and friends 
may not see the importance of continuance. 





Rs The newspapers inform us that a very fatal 
i disease is prevailing at Carbondale in this State 
which goes by the name of “Carbondale Fever.”’ 





What is it? Cannot some of ourreaders enlighten us? 


a 


Bromine in the Treatment of Hospital Gangrene, 
Erysipelas, and Pyemia. 

Dr. M. GopsmitH, Surgeon, U. 8. V., Louisville, 
Ky., has published in the form of a report which 
was submitted in September last to the Surgeon. 
General, some extended and very valuable observa. 
tions on hospital gangrene, erysipelas, pyzmia, and 
other affections of a similar character, as diphtheria, 


gangrenous starlatina, thrombus, etc., observed by 
him in the Departments of the Ohio and Cumber 
land. 

Dr. Go.tpsmItTH cons'‘ders the affections just env- 
merated, to be so closely allied in their essential 
natures on the points touched in his report, that he 
does not attempt to disunite them for the purpose of 
description. ‘* They are all adynamic diseases, and 
present to chemical examination analogous changes 
in the blood, although as to the mode of operation 
of these agents in producing these disorders, he 
thinks little is accurately known why erysipelas 4 
constantly selects the face as the beginning point, 
and yet commencing in the face extends rapidly to 
the scalp, and neck, and thorax.”’ 

“The disease commences in no other part of the 
body; it does not attack the trunk of extremities, 
But if wounds or abrasions exist, the erysipelas no 
longer selects the face, but attacks, without dis. 
crimination of region, the parts wounded or abraded 
—provided only that the parts thus wounded or 
abraded are uncovered.”? 

From certain points in analogy between the action 
of the material producing erysipelas and gangrene 
and that producing vaccinia, hydrophobia, etc., the 
author draws the inference that like the latter, there 
is in the former disorders likewise a period of local 
incubation, infiltration, and their constitutional in- 
fection. And that many of the diseases supposed to 
originate from blood infections are rather due toa 
retroactive influence of the local parts than to a 
growing zymosis of the original blood poison, since 
a record kept of the cases, shows that fetor of the 
wound always preceded the symptoms of ichorous 
infection which did not “‘ always follow upon fetor 
of the discharges, but ichorous infection never 
occurs where the discharges are not fetid; not 
only so, but in all of the cases recorded it will be 
seen that, as soon as the fetor was corrected, the 
symptoms of the ichorous infection began to disap 
pear, and that, too, with a rapidity which was 
surprising to all the observers.”’ 

** The constant precedence of the former in point 
of t'me, the constant disappearance of the latter 
upon the disappearance of the former, point out an 
intimate connection between the two events ; indeed, 
establishes the dependence of the latter upon the 
former.” 

As in the fermentation of starch, we have alcohol 
or vinegar as external conditions determine, 80 too, 
does the author believe that, in the putrefaction of 
tissues we have different products, according t 
varying external conditions of heat, moisture and 
access of air, and that a certain material poison is 
generated at one time -which will give rise to th 
symptoms known as erysipelas, or another ichor 
remia or hospital gangrene. , 

“This view is borne out by the results of inje- 
tions into the veins of animals. Sotutions of putrid 
pus, which do not evolve ammonidcal products 
freely, produce commonly a group of symptoms more 
allied to ichorremia ; while solutions of highly putrid 
substances commonly produce death with gre 
rapidity, engendering gangrenous affections, or 2 
less degree producing diarrhea, vomiting, or a cot 
dition allied to the ammoniemia of Jacksh. Th 
discharges and gangrenous pulps, so far noticed # 
connected with ichorremia, had an acid reaction, 
always disappearing on keeping the specimen until 
ammonia was developed freely.”? 
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Dr. GOLDSMITH considers that these two affections, | 
hospital gangrene pyemia, and erysipelas, are “in | 
some way connected with miasms, or with poisonous | 
substances, by some process developed in animal | 
matter in the course of a series of chemical actions | 
expressed in the generic term, putrefaction.”’ 

Having thus stated his theory as to the origin of 
these disorders, he considers that all required for the 
arrest of hospital gangrene “‘ is to mix the bromine 
thoroughly with the slough, and touch everywhere the | 
LIVING surface of the scre.’? Its application is con- | 
ducted on the same general principle as if nitric 
acids or other escharotics were employed ; thoroughly 
’ washing the sore, removing all sloughs, drying care- 
fully, and then applying to every part, and when the | 
jntermuscular spaces cannot be reached directly, a | 
pipette or small syringe will be useful. 

‘‘The immediate and obvious effects of the appli- | 
cation of the bromine to a gangrenous surface are, | 
the coagulation of the albumen and the hardening 
ofthe slough. The surface becomes in some parts a | 
whitish yellow in color. he fetor is immediately | 
arrested. If any fetor is present after the lapse of ten | 
minutes, or after the odor of the bromine has passed | 
off, the better way is to remove the sloughs still | 
further from under the edges of the skin and apply | 
the bromine ; for just so surely as any fetor remains, | 
there is some portion of the slough with which the | 
bromine has not yet been mixed, and just so surely | 
the disease will not be arrested in all parts of the | 
gangrenous surface.”’ . 

The strength of the solution employed, varies | 
according to circumstances, from gr. xx. of Bromine | 
to the f5 of alcohol or glycerine up to the substance 
in purity, and applied often as is necessary, usually | 
every two or four hours until granulations or return- 
ing sensibility, render it less frequently demanded. 

“The bromine is sometimes applied too often, | 
sometimes not often enough ; sometimes the solution | 
is too weak, never too strong ; sometimes not applied | 
thoroughly enough, never too thoroughly.” It is | 
needless to remark that at the same time an ample 
and nutritive diet was employed. 

A valuable tabulated statement is appended to the | 
report, from which the following is deduced as | 
results of different treatments: | 
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which was more rapid than from any article before 
used by us. 

A paper on scarlatina and diphtheria is promised 
at some future time, and we hope the subject of 
bromine in this class of diseases will receive such 


AO 


| attention from the profession, that the deductions of 


the author will be established, or their point of 
fallacy explained. A. P. T. 


os 





Amaurosis supposed to be Induced by Tobacco. 

Dr. HUTCHINSON recently stated in a paper in the 
Lancet, that in forty cases of cerebral amaurosis, 
symmetrical, uncomplicated, and idiopathic, occur- 
ring in adults, he found thirty-seven were men and 
only three were women. That this great disposition 
was not due to occupation, was evident from the 


diversity of their callings, nor was it from syphilis 
or intemperance, because one sex is not more ex- 
posed than the other, and in two only could it be 
referred to injury. 

**There remained the possible influence of tobacco- 
smoking and of sexual excesses. The author stated 
strongly his conviction that the real explanation of 
the majority of cases of this form of amaurosis would 
be found in one or the other of these two.” 

Analysis of the thirty-seven cases occurring in 
males gives— 

“In twenty-three of the thirty-seven cases, the 
patients had smoked ; whilst in two it was expressly 
stated that they had never done so; and in twelve 
there was no information. In ten the patients had 
been intemperate. In only two could it be ascer- 
tained that the patients had had constitutional 
In four instances the sufferers attributed 
their disease to anxiety. The disease had progressed 
to absolute blindness in fifteen instances ; in five it 
appeared to have been arrested ; and in most of the 
others it was either progressive at the last date of 
notes, or the patient had ceased to attend.”’ 

** With regard to the probability of sexual excesses 
the author stated, he had found varicocele was a 
frequent concomitant of this form of amaurosis. In 
many instances the patients were healthy, robust 
men, who ailed nothing excepting the loss of sight. 
In no instance was there any strong reason for 
attributing the disease to masturbation. Even if it 
were proved that varicocele, wasted testes, and loss 


| of generative function were usual concomitants of 
| this form of amaurosis in the male, still the tobacco 
| hypothesis would not be wholly set aside, since the 
| two classes of symptoms might both be due to one 
; common cause. In almost all the few cases occur- 
| ring in females, there was decided disturbance of 
menstruation.” 

** Although he felt that there were great difficulties 
| in the way of belief in the tobacco hypothesis—such, 
| for instance, that many of those affected had smoked 

3 | only quite moderately; that many had smoked for a 

Nitric Acid) | | | series of years before the amaurosis supervened ; that 

Reteckuedios mane | oA | thousands smoked to great excess without suffering 

failed i gi , from amaurosis; that it was not easy to understand 

Nitric Acid exclusively 13} 5! 8 834161.54) -, | how the tobacco poison could act on one single 
| 
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Bromine, in any way | 15: 
Bromine, pure, exclusively....| 2 25, 2 35 | 
Bromine, in svlution, exclu-| | 

WAVELY .crecoscccove--coeesvcceeserece| 
Bromine, pure, after the solu-| 

tion failed " | 
Bromine, after 





Other remedies exclusively...| 13 nervous ganglion alone, the other parts of the 
“— panned after Bromine} | nervous system escaping—still, the author added, he 
— | thought there was enough of suspicion in the clinical 
| facts to make it the duty of ophthalmic surgeons to 
| insist on the disuse of tobacco in all cases in which 
| the premonitory symptoms of this disease were 
The value of the same agent in erysipelas, is! presented. The subject was one well worthy of 
detailed in the concluding pages of the report before | prolonged investigation, and no doubt it would soon 
us, whence it would appear that the solution is no | be set at rest.” 
less effectual in this disease than in gangrene. Want 


: a 
of space renders more impossible, but suffice to | : 
say that its action is at once prompt and efli- | (Ss We would eall the attention of our readers 


cient when compared with the ordinary routine | to the advertisement of the sale of the very valu- 
Practice usually pursued. To this we can add our| able Library, etc., of the late"Dr. Roserr P. 
own experience in idiopathic varieties, the decline of | THomas. 





It will be seen that bromine appears to act ina 
very decided manner, and when compared with other 
treatment, the ditference is very striking indeed. 
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MEDICAL AND SURGICAL REPORTER. | of the nation, especially that part of it which 


flows through our larger cities, from rottenness 
PHILADELPHIA, FEBRUARY 20, 1864. and destruction, is too evident to all cognizant of 
THE SOCIAL EVIL; LICENSE OR NO ‘its already terrible extent, and the increasing 


LICENSE. rapidity of its progress. 





It is full time that the best mode of accomplish. 


Few questions more perplex the statesman and 
moralist, than that of the proper government of | ing this object were determined upon. 
the unfortunate class of human beings who earn | willing to open the columns of the MEpicat axp 


Being 


their subsistence by the systematic disregard of | Surcican Reporter to a discussion of the sub- 


e —_ i — 
For many years the | ject, we invite an expression of opinion from 


the seventh Commandment. 
question has been mooted in Great Britain and | those who feel an interest in this very important 
other European States, as also in this country, | branch of civil and hygienic economy, in the hope 
whether this sad and disgusting trade should be | that such light will be elicited as may enable our 
put under governmental supervision. ‘‘ License | political rulers to adopt some legal prophylactic 
or no license” is the question of the present day, 
with regard to it. It is of much more difficult | 


solution than a similar question pertaining to | which we have been favored in advance of its pub- 
liquor selling, yet the licensing of which shocks 
the sensibilities of a certain class of moralists, | 


and attempts at its total suppression by ‘‘ Maine | afforded them for carrying on their occupation, 
law’? enactments, invariably raise the demon “ and extending. its fruits. The perusal of that 


| system. 
On another page we present a document, with 


lication, of the mode in which public females are 
treated in New York city, and the facilities there 


party strife. | paper may at least inform us what to avoid, in 


If the license, as on to an act so compara- | order to check the spread of the poison. We hope 


tively moral and inoffensive as liquor selling 


tainly cannot be expected that the idea of legaliz- 
ing, sanctioning, and authorizing prostitution, 
which is implied in that of extending a police 
supervision over those engaged in the business, 
can be mooted and discussed without rousing all 
the feelings of prudery and horror pent up in the 
breasts of the virtuous all over the land. 

On the other hand, it is becoming every day 
more evident that unless some kind of restraint 
is placed upon the business of public harlotry at 
least, there is imminent danger that the poison of 
syphilis, now becoming rapidly diffused in its pri- 
mary form, will be found affecting the blood of 
succeeding generations in its chronic and se- 
condary character, and it will require but little 
intelligence to prophesy the direful end. 

It may be in vain to attempt to suppress, by 
law, fornication, adultery, and prostitution; and 
the procuress, and the keeper of the house of 
assignation may laugh at any legislative effort to 
check their revolting trade, but that something 
should and must be done to limit the march of 
venereal disease, if we would preserve the blood 


ng, is | 


met with objections from such quarters, it cer- | the country, informing us of the extent of the 





to hear from our correspondents in all parts of 


disease in question, as derived from their observa- 
tion, and also their views as to the proper mode 
of its suppression. 


THE ANZSTHETIC DISCUSSION. 

- Our readers must be already satisfied that when 
we promised a thorough refutation of the pre 
tended claim of Morton to the honor of priority in 
the application of anxsthetics to surgical purposes, 
the promise was based on something substantial. 
Even the unwilling mind, we should think, would 
be compelled to accord to Wztts in respect to the 
application of anesthetics to surgical purposes, 
‘priority of conception, priority of experiments 
tion, and priority of verification.’’ 

Other duties, as well as the pressure on our 
columns oblige us to pretermit the regular discus- 
sion of the subject this week, but there are some 
important and interesting chapters still to add to 
the unanswerable arguments that have already 
been presented, and when the task is completed, 
we are sure that if Congress, our profession, and 
the public desire to be just and generous in this 
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matter, they must of necessity, accord to WELLS | 


the honor, and to his representatives the reward | 
for conferring on mankind one of the greatest 
poons ever elaborated from the rich storehouse of 
the mind. 

We have said, and here reiterate, that we have 
no interest, directly or indirectly in this matter 
aside from an earnest desire to serve the cause of 
truth and justice, and to relieve the medical pro- | 
fession from the false position into which so many 
of its members have been betrayed. The necessary 
investigation involves great labor and considerable 
expense, but as conservators of truth and justice | 
we would have betrayed our trust, had we with | 
our convictions and knowledge, allowed Govern- | 
ment to make a heavy award to a pretender, | 


which justly belonged to another. | 


COMMENTS. 
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Dr. A. S. Jorpan, of Bethlehem, South Pennsyl- 
vania, gives us a description of an epidemic of 
malignant measles which is prevailing in his 
vicinity. The disease runs its regular course in 
an aggravated form until about the time for des- 
quamation to take place, when symptoms of a 
typhoid character manifest themselves, such as 
frequent black stools, occasionally tinged with 
blood, and of a very offensive odor; pulse 120 to 
130 and very weak; hot and dry skin; inflamma- 
tory condition of the mucous membrane; tongue 
dry with a dark coat; sordes on the teeth, ete. 
The fever is of an intermittent character, the 
exacerbations generally occurring in the after- 
noon. 

Dr. Jorpan’s treatment has’ been as follows: 
Neutral mixture as a febrifuge ; aromatic syrup of 


| rhubarb as a cathartic; sulphate of quinia and 


chlorate of potassa given internally and used as a 
gargle; and mercurials as alteratives. This treat- 


s+Ore 


| he frankly confesses has not been satisfactory, 
| and he solicits the experience and views of others 
| who may have met with the same form of measles. 


Notes and Comments. 


Pennsylvania Training School for Feeble- 
minded Children, 

Dr. JoserH Parrisu has resigned his position as 
Superintendent of the Pennsylvania Training | 
School for Feeble-minded Children, and Dr, Isaac | 
N. Keruiy, his able and efficient assistant, is ap- | 
pointed to fill the vacancy. 

This is a very important institution, and has | 
done and is doing a great deal of good. It is | 
worthy of private and State benefaction, and | 
should be well supported, that its Superintendent | 
may devote his whole energies to ameliorating the 
condition of the unfortunates placed under his | 
care, a work requiring special qualifications, which | 
Dr. Keruin possesses in an eminent degree. Dr. | 
Parris, who was also well fitted for the arduous | 
and responsible position, has been the means of | 
establishing the institution on its present basis, 
and in the beautiful location it now occupies. Dr. 
Parris, we understand, enters the service of the 
Sanitary Commission. 


Medical Literature at the South. 

Since the rebellion broke out we have been able 
to learn but little of the condition of medical liter- 
ature in the revolted States. The following are 
noticed in recent Southern papers. 

1, “The Confederate States Medical and Surgical 
Journal.” 

2. Messrs. Ayres & Vane, of ‘Richmond, an- 
nounce ‘A Manual of Military Surgery’’ and 
“Surgery and Bandages.’’ 





Diphtheria. 
Dr. Samvge. York, of Auburn, Maine, recom- 
mends the following as a gargle in diphtheria, 
having used it with great satisfaction. 
R. Iodide of Lime 
Chlorate of potassa, of each, 3ss 
Water £3j 


+ 


M. 


Erratum, 

A very stupid error occurred in making up last 
week’s nuinber in omitting a portion of the head- 
ing of the communication commencing on p. 108, 
and placing it as the first item under Army and 
Navy News on p. 109. 
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Correspondence. 
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LETTERS FROM Dr. W. N. COTE, 
Paris, Jan. 21, 1864. 
The Brain of Fish. 

A remarkable paper was lately received by the 
Academy of Sciences from M. E. BAUDELOT, on the 
functions of the brain in the fish. Considering the 
difficulty of handling large subjects, and of cutting 
through the skull, our author has confined his 
experiments to the smaller species, and particularly 
the Stickleback (G@asterosteus accleatus.) Touching 
the cerebral lobes, the fish may lose one or either 
without any derangement in the power of locomo- 
tion. This is a fact which has been mention already 
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ow Madaine » Jaasenees’ Power, the same who in 1836 
presented a highly interesting paper to the Academy 
of Catania, on the natural history of the Argonautus. 
According ta her observations, if a part of the head 
of a fish be cut away, it will grow again. M. Bav- 
DELOT, however, goes further still. The extirpation, 
he tells us, of the optical lobes and their cavities causes 
no disturbance in the motions of the animal, but | 
produces atupefaction. The upper part of the optical 
lobes may be destroyed without weakening the eye- 


sight, but the slightest injury to their base is attended | 


with very strange phenomena. M. FLOURENS has 
shown that any hurt inflicted on one of the peduncles 
of the cerebellum invariably occasions, in birds and 
mammalia, the rotation of the animal around its 
And M. BacpEeLoT shows that the same is 
true in the fish, if injured in those parts, 
will roll about in the water round the axis of the 
body. This motion is always effected on the side 
opposite to that which has received the injury. 


axis. 


iin 
which, 


axis is extremely variable ; it is sometimes 25, 30, or 
40 per minute; at others, especially if excited, the 
animal will perform from 80 to 120 per minute. 
Sometimes this motion of rotation alternates avith a 
circular motion like that of a horse in a riding- 
school. The fish will swim round and round, but 
the circle which it describes becomes smaller and | 
smaller until at last it turns upon its back and begins | 
to rotate around its axis. 
therefore seem not to be of an essentially different 
nature, but of the same, only with a different degree 
of intensity. 
phenomenon to paralysis, for the motion of the fins | 
is in no way obstructed, nor does the section of | 


either of the pectoral fins cause rotation or interrupt | 
it when it exists. An injury done to one of the sides | 


of the spinal marrow, produces similar effects. Our 
author attributes them to a feeling of pain which the 
animal makes constant efforts to get rid of. 
Honor Conferred, 
The Academy of Sciences, at a late sitting, elected 


Mr. W. Lavrence, of London, as its foreign corres- | 


pondent for the Section of Medicine and Surgery in 
the room of the late Sir BExJAMIN BropiE. The other | 
candidates were M. RokiTANsky of Vienna, and Mr. 
Srmpson of Edinburg. 


Concentaneous Movements.. 


Dr. Vicorowx has found that every motion of the | 


chest, either of inspiration or expiration, coincides 
with a dilatation of the pupil. And not only respi- 
but also every other energetic 
produce the same result. 


ratory motion, mus- 
cular contraction seems to 
This indirect action on the pupil which has hitherto 
been attributed to the third cranial pair of nerves, 
is produced by all the voluntary motor fibres in the 
cervical portion of the medulla spinalis. 


Injection of Irritants into Tumors, etc. 


Dr. Luton, of Rheims, advocates. the injection of | 


irritants in the parenchyma of diseased tissues. This 


CORRESPONDENCE 


| 
The | 
number of revolutions the animal performs round its | 


These two motions would | 


There is no reason for ascribing the | 


injection produces an artificial morbid action, which | 
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may stthenately bring about a maren cure. It has 
been usefully employed in neuralgia and local pains, 
white tumors, local osteites, periostitis, caries, Pott’s 
disease, strumous swelling of the glands, tnmors of 
different natures, either acute or chronic, as for ex. 
ample, boils, anthrax, phlegmonous tumors, inflam- 
mation of the parotids. 

Injections of tincture of iodine have been made ip 
goitres. This mode of treatment is attended with no 


danger whatever. 


Cinchona in Typhus Fever. 

Dr. PECHOLIER exposes the result of bis clinical 
researches on the action of cinchona in typhus fever, 
He says: 

1. That when the fever exists without any compli- 
cation, cinchona does not succeed in arresting its 
course. 

| 2. When typhus fever is attended with a fever of 
a remittent type, cinchona proves exceedingly useful 
by causing the latter fever to disappear, and dimin- 
| ishing the intensity of typhus. 

The Doctor prefers to associate sulphate of quinine 
with the alcoholic extract of cinchona. 


Puerperal Fever. 

Dr. EsPpaGNE says that puerperal fever is a diffuse 
| or adynamic disease which makes its appearance in 
| lying-in-women, under the influence of divers debili- 
tating causes. Puerperal fever does not exist apart 
| asa distinct morbid organism—it is but an adynamic 
| fever unfavorably modified by the puerperal state. 
Passing in view the debilitating causes which act 
on the lying-in-woman, Dr. EsPAGNE notes especially 
| primiparity, moral emotions, convulsions, lochial 
| fetidity, and the putrid infection resulting from tt, 
| and, lastly, as is mentioned in a former letter, 
| persistent atmospheric humidity, and sudden changes 
| of the temperature. 

Dr. MayruHoFreR having found in the lochia of 
thirty-eight lying-in-women suffering from puerperal 
| fever, vibries which seem to be wanting in the vagi- 
nal secretions of most healthy women, emits the 
opinion that those infinitesimal animals may have 
something to do with producing that formidable 
| disease. Before arriving at the conclusion, it will be 
| well to wait until further experiments decide as to 
its validity. 


| 
| Scarlatina Nervosa. 

I continue my analysis of the report of the Amiens 
Medical Society. 

Dr. ALEXANDRE publishes four cases of what he 
calls scarlatina wervosa, and which seem to corre 
pond with our scarlatina maligna. Its symptoms 
on the first day, are nearly the same as in the 
scarlatina anginosa, but some of the following pect 
liarities are afterward observable. The patient 
seized not only with a coldness and shivering, but 
| also with great languor, debility, and intense pain is 
the lumbar. region succeeded by heat, nausea, vomit 
ing of bilious matter, a frequent and laborious 
breathing, and a quick, siffall, and depressed pulse. 
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When the efflorescence appears it brings no relief, | equally irritating to the organ, and exciting spas- 
on the contrary, the symptoms are much aggravated; | modic contractions of the respiratory muscles. 
and death supervenes four or five days after. This | French pathologists, as a general rule, look upon 
malignant form of scarlatina seems to have made its | asthma as a nervous affection of the respiratory 
appearancein 1848, ’49 and 53, in the State of Indiana, | organs. 

and was signalized by Dr. GzorGE FvuLTON, who gave 
adescription of it, representing it as attended from 
the very beginning with “general prostration pro- 
duced as if by a violent commotion of the nervous 
system.”? This epidemic seems to be nothing else 
but scarlet fever under the typhoid form. 


Hygiene of Workmen. 

Dr. Picarp, of Guebwiller, Department of Haut- 
Rhin sends to the Society an interesting paper on the 
hygiene of workmen employed in cotton manufac- 
tures, and‘which is published in the report. » It 
appears that the cotton operatives are very subject 

Rheumatic Asthma. to phthisis pulmonalis, owing, no doubt, to the dust 
Dr. DetarrE gives an observation of rheumatic | they continually inhale whilst engaged at work. It 
asthma. A woman about fifty years of age, quite | is well known that particular employments exposing 
fleshy, and of a lymphatic temperament, suddenly | 4Ttificers to dust, such as needle-pointers, stone- 
seized one night with a spasm of the lungs attended | Cutters, millers, etc., predispose to pulmonary com- 
by a frequent difficult, and short respiration, together | Plaints. 
with a wheezing noise, tightness across the chest,| Dr. Wim1an, in his reports, tells us that bair 
anda dry cough. The pulse the following morning, dressers, bakers, masons, bricklayers, laborers, 
was found small, irregular, and frequent ; nothing | laboratory men, coal heavers, and chimney sweepers, 
abnormal about the heart; percussion revealed no | fe very liable to obstinate pulmonary disease, as are 
vitality whatever. After a remission of the symp- | likewise, in an equal degree, the dressers of flax, and 
toms, pains were felt about the knees and the | feathers, and workmen in the warehouses of leather 
shoulders, attended with a continued fever. By | Sellers. As regards the cotton operatives, consump- 
degrees the pains increased, and the patient suffered | tion is brought on not only by the dust, but also by 
fase cruel torture, which would be exacerbated on the | the great and sudden changes of temperature to 
ails least motion. The urine contains a lateritious sedi- | Which the climate of the Haut-Rhin is subject, and 
bil ment. By the timely employment of proper remedies, | the fact that the workmen provided with scanty and 
the pains were removed, and the patient returned to | light clothing, expose themselves too suddenly to 
health. cool air, when heated by exercise. The pulmonary 

Dr. Detarre asks himself the question whether the affections they contract have all the appearances of 
asthma and the articular pains were not after all tuberculous phthisis, the symptoms are the same as 
varied manifestations of the same disease—rheumat- | in phthisis (general emaciation, debility, pain in the 
ism. Pathologists, you know admit cerebral rhen-| Chest, some degree of dyspnea after walking or 
matism, cardiac rheumatism, and rheumatic pleurisy. | Peking, and a cough soon followed by purulent 
GRIsoLLE, TROUSSEAU, BOURDON, etc., have observed | XPectoration, hemoptysis, nocturnal sweat, etc.) 
theumatic inflammation to attack the lungs and give | Still, Dr. Picarp is of opinign that in the large 
riseto pneumonia. Why, asks our reporter, might majority of cases there is no formation of real tuber- 
it not also give rise to asthma, which has by Dr. cles, but inflammation and ulceration of the mucous 
CuLLEN and most other writers, been supposed to be membrane lining the bronchiz, and of the pulmonary 
& preternatural or spasmodic constriction of the | Vesicles. It appears that if the workmen leave their 
muscular fibres of the bronchi, which not only | SPs for a time, the symptoms gradually disappear 
te prevents ‘their being so dilated as to admit of a free | 924 health ‘returns, whilst on returning again to 
dable and full inspiration, but also gives them a rigidity, their avocation, they may expect to see the alarming 
‘itlte which interferes with a free and full expiration? | *7™Ptoms make their reappearance. As a prophy 

Had the cough, in the case mentioned above, been lactic means, be recommends the workmen to wear 
attended with an expectoration of mucus, we might | °? their face a mask so as to prevent the inspiration 
suppose that acute rheumatism, which produces in of dusty particles, and conform themselves to the 
the joints thickening of the membranes, adhesions, | ¢!¢meptary rules of hygiene. 
miens and gelatinous effusions, may also give rise to ‘ W. N. Core. 

asthma by causing an effusion of serum in the air 

at he cavities, This theory would be more in accordance DOMESTIC. 
corre with the doctrine of Dr. BREE as to the proximate : 

toms Causes of convulsive asthma. You are aware, he 
the attributes it to irritation seated within the air cavities, ined Polscuing. 
“pect: and arising either from an effusion of serum or from | EDItoR MED. anp SurG. REPORTER :— 
ent is erial acrimony. On the 20th of the present month I was summoned 
g, bat The mucus which is excreted in the course of | in great haste to attend a patient reported dying. 
ain is asthma, and which has been looked upon by Dr.| Upon my arrival, I found a little girl aged three 
vomit- CuLLEN and others as’ only an :ffect, Dn. Bree | years, as reported at the point of death. 
orious Views as a prominent cause of ine paroxysms, or| The parents informed me that she had complained 
pulse. When it is absent, only yielding to a different cause | of slight malaise a few days previously, and though 
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they had called upon a physician, he did not consider 
the patient sufficiently ill to require medical inter- 
ference. The day before my call, however, the most 
alarming symptoms presented themselves, the little 
patient vomiting almost incessantly, and suffering 
the most excruciating pain in the abdomen. The 
physician then prescribed, but the case grow con- 
stantly worse. On the following morning I was 
called, vomiting had ceased, but the child still 
uttgred the most distressing screams, A few hours 
afterward she was a corpse, 

Only a few hours before a brother five years old had 
died. The history of the case, which I could gather 
from the distressed parents, was somewhat similar 
to the last one, with the exception that the vomiting 
and pains were less severe, and the patient saffered 
vver a week before it came to a fatal termination, 

I was told that the matter ejected in both cases 
was black. 

The father then told me that himself and wife, and 
two remaining children (aged respectively twelve 
and fourteen years) had also had a slight attack, but 
not sufficient to confine them to bed. 


They all had bluish gums. This circumstance, In 
connection with the black matter ejected, led them 
to belleve what their physician had told them, 
namely, that they had the “ Black Fever.” 

They presented all the symptoms of lead poison- 
ing. But how did the lead gain access into their 
system? Certainly not through medicine, because 
they had taken none previous to the present difi- 
culty. Was there any other source from whence the 
poison might be introduced? Yes! especially in the 
case of the smaller children now dead, who had been 
very fond of apple-butter, of which all had partaken. 
Suddenly a new light burst upon me. I requested to 
see the jar, and found it to contain yet about a 
saucerfull of the apple-butter. Upon removing it 
from the sides of the vessel, behold the mystery was 
solved! Nearly one half of the glazing was detached, 
dissolved, and mixed with the contents of the jar, 
and thus the poison (the semi vitrified oxide of lead) 
found its way into the systeme of the patients. 

I prescribed for the surviving patients, liberal 
Aoses of Potass. Iodid. and they are rapidly re- 
covering. 

These cases, In connection with another I shall 
relate, should lead practitioners to be watchful for 
similar cases in their practice. There is not the 
slightest doubt in my mind, that if the attending 
physician had detected the true cause of the difficulty 
in the two cases which terminated fatally, and had 
administered sulphate of magnesia as a purge, and 
in smaller doses to neutralize the poison, they might 
have been saved, 

About two months ago a patient consulted me at 
my office, laboring under lead poisoning, also 
through the use of apple-butter from a jar, the glaz- 
ing of which had got mixed with its contents. His 
wife was similarly affected. Their family physician 
had failed to recognize the cause of the disease, and 
had given them only a mouth wash of something 
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which made them nearly crazy from the pain which 
it produced. 

They rapidly recovered under the use of iodide of 
potmesium, 

Dr. Woop, in his Therapeutics and Pharmacology, 
treate the subject of lead poisoning very satisfac 
torily. 





~~~ 


J. 8. Sumer, M. D, 
Shimeraville, Lehigh Co., Pa., Jan. 20th, 1864. 
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Park Improvements, Dr. Syme Lectures to Doo 
tors on their Faults, Varicose Veins. Garters 
a Cause, Dr. Turner and Binghampton. Ine 
briate Hospital. 

Epitor MEDICAL AND Sur@IcAL REPORTER: 


That human den #0 vividly described by Dr, Sarng, 
when speaking of the Park Barracks, has been 
whitewashed, cleansed, purified, etc., and at present 
is far more healthy as a residence for victims than 
ite former capacity seemed to warrant. Ono thing, 
at least, is attained, é. ¢., those who are placed there 
will live longer. If their time pays, this is pleasant; 
but should it be a prison for deserters it is a question 
whether this is a benefit. All things being con- 
sidered however the city did wake up for a moment 
and something has been done. 

Dr. Symz, of Edinburg, has been lecturing to the 
doctors, not students, but old-fashioned professors, 
whom he regards as deficients in some of the most 
important principles of teaching. The substance of 
his two terse addresses is as follows: Teach what 
ia necessary for the student and no more. Fit him 
for an every-day practice. If he desires extra infor- 
mation “time enough for that when he gets a little 
bigger.”? Do not seek to show him how much you 
as a professor, may know, or in how many diferent 
ways a certain remedy was formerly administered 
in olden times ; neither go into the details of ancient 
theories of practice. But state for instance, a child 
has the croup: What is croup? and what the proper 
treatment based, of course, upon the different causes? 
Dr. Symp, by this wise plan, oxcludes all unnecessary 
and heavy matter for the brain. He states that the 
present system is to crowd the mind with so mueb 
of minute statistics that there is ne room for reflec- 
tion; nor time for digestion. Would it not be well 
for some of our city authorities in the profession to 
take this to heart and reform ? 

An idea occurred to me the other day, which may 
or may not have importance. Besides varicose veint 
of the leg belng produced from the mechanical cause 
of a person with child, and also from the pecullat 
character of their blood, etc., I believe that many 
women seriously injure their legs by the manner in 
which they wear their garters. This constriction is 
bad enough any way; but some ladies are peculiarly 





I know one lady whose leg I examined, whieb, 
though beautifully formed in proportion to her heavy 
frame, was materially affected by her wearing ber 
garerst tied tight around the middie of the “ calf” of 








oblivious of the fact of ite being hurtful in the least. . 
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the leg. By the constant use of this’obstructor the 
big “bellied” muscle was almost divided in two. 
On removing the garter a deep hollow was plainly 
visible around the very middle of this muscle. In 
fact, it looked like two muscles; and the centre had 
all the appearance of an insertion. Now this must 
of necessity impede the elasticity of step, and by 
taking from the muscle the power of normal expan- 
sion, cause fatigue to follow a moderate walk. 

Few men labor as hard conscientiously, indefati- 
gebly, cheaply, and with as noble an end or fixed 
purpose as Dr. J, Epwarp Turner, the founder, 
mggestor and “undertaker,” of the New York 
Sate Inebriate Asylum. 

The building is, in part, complete, and one of the 
wards will be open for patients in abut three months. 
Already there have been over eight thousand appli- 
gations for admission. Among these may be found 
the most aristocratic families, the wealthiest of some 
of our most populous cities of the Union ; and sad to 
relate, the female sex is here represented largely. 
Shall I add also, that not a few clergymen are candil- 
dates for a resident membership. 

Dr. TornER informed me the other evening that 
de had now under his care a gentleman of vast mind 
and abilities, who exceeded De Quincy in his dally 
weofopium. Each day he drank ten thousand drops 
of McMunn’s elixir of opium, and that regularly. 
Still there are great hopes of his ultimate recovery 
by what is called the abrupt treatment; that is, cut- 
ting all off at, once. 

Dr. TurNER believes in depriving a patient imme- 
Gately and continually of all stimulants, who is 
under a course of treatment ; and certainly his expe- 
rience justifies our utmost confidence in what he 
May say. Ere many years each State will have its 
Drunkard’s Home. 

Yours truly, 
Sami. W. Francis. 

New York, Feb. 5th, 1864. 


Army and Navy News. 


Orders Regarding Ice. 
Scronon-Garera.'s Ovrice, } 
Wasuinetor, D. C., Feb. 6, 1664. 

[Cirealar Letter.] 

lee, provided from the appropriation for the Medical Depart- 
Bent, is exclusively for the use of the sick f™ general and 
Post hospitals, and will not, ander any circumstances, be 
lesued, or otherwise disposed of, to officers or soldiers not 
atually under treatment in them. The most rigid economy 
must be observed in the issue and use of ice so supplied. 
Tesnes to hospitals will be made upon the estimate of one 
Pound, daily, per patient, at Washington and points south of 
i; half a pound, daily, per patient, at all points north of 
Washington, which, with proper care, will be found an ample 


Transfer and Examination of Invalid Soldiers, 


War Derantuenr, ADsvtant-Gawenat's Orrics, 
Wasuinortox, January 18, 1864. } 
(Cireular.] 

All invalid soldiers mustered on invalid transfer rolls by 
surgeons in charge of general hospitals, and all men of the 2d 
battalion companies who can be spared from the hospital, and 
who have so far recovered from their wounds or disease as to 
be thought fit for duty in the let battalion, will be sent to the 
invalid camp or depot nearest to the hospital; and they will 
be there examined by a board, consisting of a field officer of 
the Invalid Corps and a medical officer of the regular or 
volunteer service, who shall bave power to confirm their 
transfor to the corps, and to decide to which battalion they 
shall be assigned ; to send those Judged fit for fleld duty te 
their regimonts, and to discharge those whose infirmities unfit 
them for any duty. 

By order of the Secretary of War. 

E. D. Townazyp, Ass't Adj't-General, 

Oficial, 


Medical and Hospital Property. 


Was Derantment, Apsctant-Gungrav's Orrics, 
asuinaton, Feb, 12, 1864. 


(General Orders No. 54.) 

Medical Inspectors are authorized to inspect, condemn, and 
recommend for final disposition, such articles of medical and 
hospital property as may be regarded as useless and unfit for 
insue, They are the ‘‘ Authorized Inspectors" for such pro- 
perty, ander Paragraphs 1022 and 1023, General Regulations 
for the Army. 

By order of the Secretary of War. . 

E. D. Townamnp, Ass’t Adj't-General, 

Oficial. 


Appointed. 

The following gentlemen have been appointed Hospital 
Stewards in the United States Army:— =~ 

John Frazer, U. 8. A. 

Joseph Lombard, of Connecticut. 

G, F. Bentley, of Connecticut. 

William A. Ruess, of Washington, D. C. 

James Palmer, of Washington, D.C. 

Charles Raymond, of New York. 

C. R. Field, of New York. 

Charles E Lord, of Massachusetts. 

P. M. Neville, of Ohio. 

H. BE. Daniels, of Illinois, 

C. C. Jewell, of New Hampshire, 

€. FP. Widstrand, of Minnesota. 


Changes. 

Surgeon:N. R. Derby, U. 8. V., bas been transferred as Sur- 

m-in-Chief from the 6th to the 3d Division, 16th Army 

‘orps, Vicksburg, Mies. 

Sargeon A. C. ery U. 8. V., has relieved 8u: mn 8. 
W. Gross, U. 8. V., as Chief Medical Officer, Morris island, 
South Carolina. 

Surgeon G. F. Freach, U. 8. V., has beon relieved from duty 
at General oe No. 3, Vicksburg, Miss., and is enroute 
to Huntaville, Ala., to report to the Medical Director, Depart 
ment of the Tennesses. 

In compliance with the request of the Ass't Surgeon-Gene- 
ral, Surgeon voy ho Hewitt, U. 8. V., has been relieved 
from duty in the Department of the Cumberland, and has 
reported at Knoxville, Tenn., as Medical Director, Depas> 
ment of the Ohio. 


Ordered to Report. 


Surgeon John O. Bronson, U. 8. V., has beon relieved from 
duty at the Presidio, San Francisco, California, and ordered 
to proceed, without delay, to Fort Humboldt, and report for 
duty to the District Commander, relieving Surgeon A. BR. 
Egbert, U. 8. V. On being relieved, the latter will repair to 
the Presidio, San Francisco, and report for duty to the com- 
manding officer of that and also take ch of the Ham- 

Hospital attend the sick at Fort Point. 
" U. 8. V., on sick leave at New ange 
e Board for the Examination 


Qlowance. Medical Directors will give such orders as will has been ordered before th 


laeure compliance with these inatruction3. 
Very respectfully, your obedient servant, 
(Signed) CC. H. Cuans, Surgeon, U. 8, A. 
Dy order of the Acting Surgecn-General. 





kk Officers, at Anuspolis, Md. 
“ of Brigudier-Geneval Slemmer, U. 8. V., Presi 
Selanne Gros Or he eae 
1 m F. H. Gross, U. A 
pnt without delay, has been confirmed. ; 
Sargeon G. W. Hogeboom, U, 8. V., having closed General 
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Hospital No. 5, Nashville, Tenn., will report to Sargeon 
Glover Perin, U. 8. A., Medical Director, Chattanooga, Ten- 
bessee. 

Surgeon J. D. Bramley, U. 8. V., having reported at Louis- 
ville, Ky., has been ordered to report to the Medical Director, 
District of Kentucky, for temporary duty as Superintendent 
of General Hospitals during the absence of Surgeon T. W. 


Fry. 

) Wn. Varian, U. 8. V., bas been relieved from duty 
at Bridgeport, Ala., and ordered to report to the Ass’t Surgeon- 
General at Louisville, Ky., who has aesigned him to duty io 
charge of United States General Hospital, Camp Dennison, 
Ohio. 

Asa’t Surgeon 8. Adams, U. 8. A., will report in person, 
without delay, to Brigadier-General William A. Hammond, 
Surgeun-Geveral, U. 8. A.,and remain on duty with him until 
the conclusiva of his (General Hammond's, trial. 


Assignments and Orders. 

The following assignments have been made by Ass't Sur- 
geon-General K. C. Wood, U. 8. A., in compliance with in- 
structions from the office of the Surgeon-General. 

Surgeon Thomas A. Worrall, U. 8S, V., to the Military 
Prison, at Alton, Il. 

Surgeun J. H. Grove, U. 8. V., to the Military Prison, Camp 
Douglas, Ill. 

Ass't Surgeon Eversman, U. 8. V., as Executive Officer, 
Military Prisou, Johnson's Island. 

Ass't Surgeon 8. 8. Schultz, U. 8. V., to the Military Prison, 
Camp Chase, Ohio. 


Surgeon Henry Janes, U. §. V., has been assigned to the | 


sharge of the South Street General Hospital, Philadelphia, 
pn'a. 

Surgeon F. H. Gross, U. 8. V., now on duty in the Army of 
the Cumberland, has been ordered to proceed, without delay, 
tw Baltimore, Md, and report to the Commanding General, 
Middle Deparimeut, for duty, to relieve Surgeon J. W. Pitti- 
nos, U. 8. V., in charge of hospital at Camp Parole, Annapo- 
lia, Md. Surgeon Pittinos, ou being relieved, to proceed to 
Louisville, Ky , and report to Ass’t Surgeon-General Wood 
for assignment to duty. 

Ass’t Surgeon E. J. Kipp, U. 8. V., has been assigned to 
duty as Executive Officer, 2d Division, General Hospital No. 
1, Nashville, Tena., and as Recorder of the Medical Examin- 
ing Board for Surgeons and Assistant Surgeons of Colored 

Ops. 

Surgeon R. R. Taylor, U. 8. V., has returned from leave, 
and been assigued to duty as Post Surgeon, at Nashville, 
Tena. 

Surgeon G. 8. Palmer, U. 8S. V., has been assigned to duty 
as Superintendent of General Hospitals at Benton Barracks, 
8. Louis, Mo. 

Aas’t Surgeon Andrew McLatchie, 79th N. Y. Vols., now on 
duty at Annapolis, Md., has been ordered to rejoin his regi- 
ment without delay. 

Surgeon D. J. McKibbin, U. 8. V., bas been detailed as 
member of a board of officers, to assemble at Washington, 
D. C., on the 11th inst., or as soon thereafter as practicable, 
for the examination of applicants for appointment in the 
Invalid Corps, and of such officers and enlisted men of the 
Corps as may be brought before it. 

Surgeon John E. Herbst, U.S. V., has been assigned to duty 
as Executive Officer at Cumberland General Hospital, Nash- 
ville, Tenn. 

Surgeon G. L. Pancoast, U. 8. V., has been assigned to the 
eharge of the Finley Héspital, Washington, D. C. 

In addition to his duty at the Military Prison, Ass’t Sur- 
geon 8. 8. Schultz, U. 8. V., has been assigned as Post Surgeon 
at Camp Chase, Ohio. 

Surgeon James C.. Fisher, U. 8S, V., has been assigned to 
duty as member of a Board for the organization of the Invalid 
Gerps, New Orleans, La. 

Ass’t Surgeon Robert McGowan has been assigned to duty 
as Medical Purveyor, at Knoxville, Tenn. 

8u n Peter Cleary, U. 8. V., has been relieved from Gen- 
eral Hospital No. 3, Chattanooga, Tenn., and assigned to duty 
as Medical Director, Reserve Artillery, Army of the Cumber- 


land. 

In accordance with the request of Major-General Curtis, 
eommanding Department of Kansas, Su o 8. B. Davis, 
U. 8. V., will proceed, without delay, to Fort Leavenworth, 
Kansas, and report in person to Major-General Curtis. The 
Medical Director, Department of Missouri, will detail a 
proper officer to report to General Sanborn, commanding Dis- 
trict of Southwest Missouri, to relieve Surgeon Davis, as Med- 
feal Director. 

Surgeon John R. McClurg, U. 8. V., in conformity with in- 
structions from the Surgeon-General to place a commissioned 
efficer in charge of all military prison hospitals, will, in addi- 
tion to his present duties, assume a daily supervision of the 
military prison in the vicinity of Cleveland, Vhio. The med- 
ieal officer now in charge of this hospital will be continued in 
his present position, under the direction of Surgeon McClurg. 

Ass’t Sargeon Philip C. Davis, U. 8. A., is relieved from his 
present duties, and detailed as s member of the Auxiliary 
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Board, convened at the Signal Camp of Instruction, George. 
town, D. C., for the examination of applicants for commission 
in the Signal Corps, U. 8. A. 


Amended Orders. 


So much of Special Orders No, 7, January 6, 1864, from the 
| War Department, as disinissed from the service of the United 
| States Surgeon Michael D. Benedict, 75th New York Vols, for 
| absence without proper authority, has been revoked, and he 
| is restored to his command, provided the vacancy has not 
| been filled, evidence of which must be obtained from the 
Governor. 


Reported for Duty. 


Surgeon Fredorick Lloyd, U. 8. V., having closed Jefforsog 
Hospital, Memphis, Tenn., of which be was in charge, bas 
reported for duty to the Medical Director, Department of the 
Tennessee, at Huntsville, Ala, and is awaiting orders. 

Surgeon A. J. Phelps, U. S. V., bas retarned from leave of 
absence, and resumed his duties as Medical Director, 4th Army 
Corps 

Surgeon Charles O'Leary, U. S. V., has reported for duty te 
the Commanding General, Department of the Susquebauna, 
and is awaiting orders. 


Leave of Absence. 


The leave of absence, on Surgeon's certificate of disabfttty, 
heretofore granted Surgeon I. B. Le Blond, Ist Minnesom 
Volsa., by Special Orders No. 6, current series, from Heads 
quarters, 2d Army Corps, has been extended ten days, Under 
| the special circumstances, the Quartermaster's Department 
| will furnish transportation for him to St. Paul, Minnesota, % 
| which point his regiment bas gone on furlough. 
| 
' 
} 





The leave of absence granted Surgeon E. 8. Hoffman, 90th 
New York Vols., by Special Orders No. 7, January 9th, 1864, 
| from Headquarters, Department of the Gulf, has been ex- 
tended —y 
Surgeon E. W. Thurm, U. 8. V., is on leave of absence at 
Washington, D.C. 
Leave of absence for ten days has been granted Surgeca 
Radford Sharpe, 15th New Jersey Vols. 
The permission to visit Washington, D. C., granted Ase’t 
Surgeon Dallas Bache, U. 8. A., from the Surgeon Gengral’s 
office, is confirmed. 


. te 


News and Miscellany. 


Veneral Hospital in the City of New York- 
Charitable Care of Public Prostitutes. 


[Extract from a Report of the New York Prison Association 
to the Legislature. ]} 


One large edifice, the ‘‘ Island Hospital,”’ is devoted to the 
reception and treatment of that class of females most appro 
priately described in Scripture language, as they whose “ feet 
go down to death ;"’ whose “steps take hold on hell.’ The 
number admitted during the year 1862 was 5,818. Here ar 
seen the most frightful ravages of both body and mind, the 
consequences of gross and protracted violations of the Seventh 
Commandment—forming a picture of the dreadfully desolat- 
ing effects of immorality, which no imagination can concetve, 
and of the horrible abyss into which they plunge who los 
their every sense of shame and virtue in the wilful indal- 
gence of illicit passion. The necessity for such an institution 
is the blackest stain upon the escutcheon of humanity; but 
when it is remembered that each and every inmate of this 
hospital, and hundreds of others similarly affected, who 
not seek refuge here before yielding to the necessity of treat 
ment, have doubtless contaminated large numbers of the 
opposite sex, some idea may be had of the direful extent of 
this biood-poisoning, body-corrupting and soul-destroying dit 
ease in the community at large, while the principle on whit 
the inmates are received into this institution renders the com 
munity and the law particeps criminis and promoters of the 
very evil whieh it is supposed to check. 

In former years the mode of admission to the “ Peniten- 
tiary Hospital,”’ as it was then called, was principally bys 
rate’s commitment on confession for a definite 
to the penitentiary as vagrants, and as patients they wer 
then transferied to the Penitentiary Hospital, as it was thet 
called, where they remained under treatment until the expi- 
ration of their terms of sentence, when, whether wholly & 
— cured, they were harged to their horri- 
le vocation. It thus happened that in numerous cases, pre 








bably a majority rather than a minority of the whole, with 
the most loathseme and directly contagious disease still gpoa 
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their persons, they went forth to ply their trade of decoying 
the male sex into their dens and robbing them of both money 
gnd health. This system is now so far changed that the 
ofiium of vagrancy or criminality no longer attaches to these 
unfortunate females who are admitted to the hospital simply 
as patients, upon application to the Commissioners of Chari- 
ties and Corrections, This is, therefore, merely a Civie Vene- 
real Hospital, the patients being under no legal restraint, and 


——— — ees 


glowed to leave whenever they think proper. They may, 


therefore, depart before being cured of the disease, the inevi- 
table consequence of which is the contamination of from one 
toa hundred, or even a larger number, of males, before they 
again enter the Institution, It is a striking commentary on 
this mode of life, that the feet of its followers early ‘go down 
to death.’’ They rarely live beyond the age of twenty five, 
gnd it was noticed that few of those in the hospital confessed 
to more than went eee ee of age. 

The full extent of the desolation in the health of individua- 
ais and families, scattered by these short-lived conveyors of 





the worst of all poisons, can be known only to the omnis- 
dent One; but enough is certain to induce the apprehensicn 
that without some legal restraint or interference the founda- 
tions of society are in danger of being sapped, and of the 
wr tchedness now felt in too many families becoming univer- 
sai. Whether it would be judicious to adopt the French sys- | 
tam of license, combining a strict medical, periodical super- 
vision of these females, with rigid police regulations, as pre- 
saiiive measures; or to depend upon the present hospital 
system, with confinement until the complete removal of the 
disease, as a curative measure; or what course may be best 
for the arrestation of this dire evil, is a question for the most 
astute and patriotic minds to consider. 

But the system now practiced by the city authorities ap- 
peurs in the light of a premium upon, rather than a corrective 
or preventive of, the vieo in question. The prostitute is 
Slowed to follow her vocation without the slightest restraint, 
until 80 much diseased as to render it necessary for her own 
gred to go to hospital (having continued at the business of 
infecting others until reluctantly driven from it by personal 
suffering), when, without any charge, she is admitted, 
freated, and in due time suffered to depart to return to the 
brothel. The city thus aids her to pursue the devastating 
business, saying to her, in effect, ‘Go! contaminate all you 
@hoose, and when sick again come back to us, and we will re- 
lieve you and restore you as soon as possible to your busi- 
ness.” The brothel keepers doubtless flud this a most conve- 
nient and economical method of getting rid of their young 
victims when their condition is sucli as no longer to enable 
them to earn the ‘wages of sin,” knowing that they will 
return to their vile dens as soon as they are relieved of the 
most prominent symptoms by the charity of this benevolent 
a 


Wo have said enough upon this topic to convince every 
thoughtful mind that some radical reform ix necessagy in this 
department of ‘Public Charities” to preveut the further 
spread of the ‘Social Evil,” and thas save the souls and | 
bedies of the many thousands of both sexes who every year 
go to early graves from the effects of this insidious and 
almos: incurable disease. 


The Camphor Storm-Glass, 
Doalers in philosophical and optical instruments sell simple 
storm-glasses which are used for the purpose of indicating 





approaching storins, One of these consists of a glass tube, 


sboat ten inches in length and three-fourths of an inch in | 


diamoter, filled with a liquid gontaining camphor, and having | 
it. mouth covered with a piece of bladder perfurated with a | 


needle. A tall phial will auswer the purpose nearly as well 
as the ten-inch tube. The composition placed within the tube 
consists of two drachme of camphor, half a drachm of pure 
saitpetre and half a drachm of the muriate of ammonia, pul- 
verized and mixed with about two ounces of proof spirits. 
The tube is usually suspended bya thread near a window, 
and the functions of its contents are as follows: Ifthe atmos- 
phere is dry and the weather promises to be settled, the solid 
parts of the camphor in the liquid contained in the tube will 
Temain at the bottom, and the liquid above will be quite 
Gear; but on the approach of a change to rain, the solid 
matter will gradually rise, and small crystalline stars will 
float about in the liqiid. On the approach of high winds, the 
solid parts of the camphor will rise in the form of leaves and 
Sppear near the surface in a state resembling fermentation. 
These indications are sometimes manifested twenty-four hours 
before a storm breaks out! After some experience in observ- 

the motions of the camphor matter in the tube, the mag- 
nitude of a coming storm may be estimated; also its direc- 
tion, inasmuch as the particles lie closer together on that side 
@f the tube that is opposite to that from which the coming | 
Storm will approach. The cause of some of these indications 
i848 yot unknown; but the leading principle is the solubility | 
w camphor in alcohol, and its insolu-ility ia water, com- | 
bined with the fact that the drier the atmosphere the more | 
Gynsons vapor dves it take up, and vice versa.—Sctentific 
merican. 
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OBITUARIES. 


The Late Dr. Robert P. Thomas, 


Ata meeting of the students of the Philadelphia College of 
Pharmacy, the following preamble and resolutions were 
adopted :— 


Whereas, It is with extreme regret that the present class of 
the P. C, P, learn of the decease of their late’ Professor, R. P. 
Thomas, believing his removal from our midst to be truly a 
public calamity ; therefore, 

Resolved, That, although we bow humbly to the will of 
eng Providence, we cannot but feel his removal from oar 
midst. 

Resolved, That we sympathize deeply with the family of 
the deceased in their sad bereavement 


At a special meeting of the Philadelphia College of Phar- 
macy, held at their hall Second mo, 5, 1864, the following pre- 
amble and resolutions were unanimously adopted : 


This College having heard with deep sorrow of the sudden 
removal, by death, of our late fellow member, Dr. Robert P. 
Thomas, Professor of Materia Mediea in the School of Phar- 
macy ; therefore, 

Resolved, That the connection of Dr. Thomas with this Col- 
lege has been such as to secure the esteem and regard of all 
connected with it. His loss will be especially {lt by the 
numerous graduates and students of the school, who, while 
profiting by his instructions, have learned to respect and 
esteem him. By the members of the Board of Trustees and 
of the College at large he will be lamented as a talented and 
warm-hearted associate, cut off in the midst of a career of 
usefulness and promise. 

Resolved, That the members of the College will attend his 
funeral at the time and place appointed ; that the appropriate 
committee be directed to prepare a suitable memorial of Dr. 
Thomas, to be read at the approaching annual meeting and 
published in the journals, and that a copy of these resoln- 
tions be furnished his family, with an expression of our sym- 
pathy for them in their bereavement. 

Published by direction of the College. 


Cuances Ex.is, President. 
Epwarp Pargiai, Secretary. 


—_— —ere. 


The Late Dr. Carl Theodore Meier. 

Dr. Carl Theodore Meier, one of the most eminent German 
physicians, of New York, died ne, of congestion of the 
brain, on the 2d inst. He was born in Koenigsbergh, Prussia, 
in 1810, and studied at the Universities of Griefswald, Gena, 
Goettingen, Halle and Berlin. He was then, for some years, 
assistant physician to the world-renowned Dr. Dieffenbach, 
and published several essays on surgery In this branch of 
medical science he excelled, and must ever be counted among 
the most prominent surgeons of the present aye. 

In 1648 he emigrated to this country, on account of the 
unsatisfactory condition of Germany, where he had been « 
metnber of the National Convention and the Execu‘tive Com- 
mittee of 50. It was not long before be made his mark in 
New York as a phy-ician of eminence. In 1559 he was chosen 
Surgeon of the Bellevue Hospital, and in the same year ap- 
pointed a Vrofessor of the New York Medical College As 
such ho is widely known among the profession, in partionlur, 
for his eminent ability as a surgeon. 


—---- eee ----—— 


Dr. 8, L. Condict. 

Dr. Condict, who died in Jersey City, on the 7th inst., was 
a native of New Jersey, born in Morristown, Morris county, 
in August, 1806, His father, the Hon. Lewis Condict, was a 
physician, and one of the most eminent public men of New 
Jersey, was many years in the Legislature, and for twenty 
years a member of Congress from that State. Dr. Silas Oon- 
dict received his classical education at Princeton, and studied 
medicine under the direction of Dr. Sewell, of Washington 


City. Entering upon his profession, he practiced for a time in 
Morristown, whence he removed to Newtown, Long Island, 
where he remained some years. He afterward settled in the 
‘ity of New York, but soon returned to his native State, and 
finally chose Jersey City as his home, where be hax taken 
active and useful part in all the public interests of his natfte 
State, and distinguished himself as a faithful and skillfal 
physician, a kind, unselfish friend, and a zealous promoter of 
the cause of morality, temperance and religion. 

At a meeting of the Hudson County Medical Society, held in 
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Jersey City, ewer | 8, 1864, the fullowing resolutions were 
uuanimously adopted : 

Whereas, 1t has pleased Almighty God to take from us, by 
death, our late professional associate, Dr. S. L. Condict, a 
member of this Society for a number of years—and whose 
genial companionship had won our fraternal love—and 

Whereas, It seems becoming in us to show some tuken of 
our appreciation of his worth—therefore be it 

Resolved, That while we bow in humble submission to 
divine will, we mourn the lose of an esteemed associate, a 
tried friend, and a worthy brother. 

Resolved, That we will love to cherish his exemplary char- 
acter, his professional zeal, and his christian life, as worthy 
of imitation not less as a man, and a christian, than as a pro- 
feasional brother. 

Resolved, That we tender to his bereaved family our heart- 
felt sympathy, and pray that a merciful providence will sup- 
port them in their affliction. 

Resolved, That we attend the funeral of our deceased brother 
ina body. That a copy of these resolutions be transmitted to 
his family, and that they be published in the Jersey City 
papers, the MepicaL AND SuxG@icaL Reporter, Philadelphia, 
and the AMeRican MepicaL Timgsa, New York. 

Vonpy, M. D., President. 

J. W. Hunt, Secretary. 
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ANSWERSS TO CORRESPONDENTS. 

Ba Correspondents will please notice our reiterated re- 
quest to give their full address in their communications to 
us. Our correspondence is very extensive, and it is neces- 
sary for us always to know the Town, County and State 
Srom whence their letters are sent. 

Dr. T. C. Y., Pa.—Drs. W. Sargent, of this city, and J. M. 
Stevenson, of Adamsburgh, Westmoreland Co., are the Re- 
eording Secretaries of the Medical Suciety of the State of 
Pennsylvania. 

Dr. I. H. T., Ohio.—We do not know of any source of ob- 
taining vaccine matter taken directly from the cow. 
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MARRIED. 


CHAMBERLAIN—(iARtAND.—At Lawrence, Mass., Jan. 16th, 
Dr. C. N. Chamberlain, of Northampton, Medical Director of 
the 6th Army CVorps, late Surgeon of the 10th Maxsachusetts 
J egiment, and Auna, daughter of Dr. Garland, of Lawrence, 
Mass. 

Patye—Gopparp —In Washington, Jan. 17, by Dr. Ryan, 
Surgeon R. E. Paine/lst Maine Artillery, and Miss Marion 
Goddard, of Washington, 

PreH—VALESTINE.—On the 4th instant, at Willow Bank, 
Bellefonte, Pa., by the Rev. Jas. C. Laverty, Dr. E. Pugh, of 
the Agricultural College of Pennsylvania, and Rebecca M. 
Vuleatine, of the former place. 


ee —— 


DIED. 


BetLer.—In Washington, D. C., Feb. 5th. Dr. William H. 
Butler, of Buffalo. The Buffulo Medical and Surgical Jour- 
nal tor February, says :— 
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Dr. Butler was well known to many of our readers, and 
the present number contains an article from his pen. He has | 
been suffering from tuberculosis for some time, aud been fully 
conscious that his time was short. In connection with a 
recent communication for the Journal, he says: ‘‘Change the 
headings as you please, for my life is but for a few days.” 
He preferred to continue in the service uuti! released by death, 
and bas been a faithful and devoted physician, discharging 
the duties of his office with ability and fidelity up to the last 
days of his life, until f iling strength and approaching death 
prevented longer service. He was for some time in charge of 
Union Chapel Hospital, in which position he gained great 
praise for the ability with which he discharged his duties. 

Hattockn.—In New York, on Thursday, Feb. 11, after a lin- 
gering illness, Wm. K. Hallock, M. D., son of Lewis Hallock, 
M. D., in his 24th year. 

Hent.—At the residence of her sister, Mrs. Martha G. 
Schnyer, No. 418 Franklin street, on Saturday, Jan. 30, Mrs. 
Sally Ann Hunt, relict of the late Dr. Ww. F. Hunt, of Ped- 
ricktown, N. J., in the 73d year of her age. 

Macez.—On Sunday, the 14th inst., James J. Magee, M. D., 
United States Navy, aged 27 years. 

Maayin.—On the morning of the 10th instant, at the Citi- 
zens’ Volunteer Hospital, of Philadelphia, of injuries received 
at Wilmington, Delaware, on Philadelphia, Wilmington and 
Baltimore Railroad, in the 24th year of his age, Jules A. F. 
Maguin, Surgeon 9th Regiment, Invalid Corps, sun of Hilarius 
and Charlotte Magnin, deceased. 
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At 12 M...... - 














February 15. 


| Providence. 
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Baltimore, 


MORTALITY. 


| 


Popl’n, (estimated.)| 620,000 | 1,000,000) 
Mortalit 
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Week ending 


Philadelphia. 
Week ending 
February 13, 
New York, 
February 15. 
Week endin 
Boston, 
Week ending 
February 13, 
Month of 
January 
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Under 15 years. * 
Under 2 years........ 
Total 





ZyMorTic Diseasgs. 
Cholera, Asiatic.. ... 
Cholera Infantum .. 
Cholera Morbus..... 
CRO cccccsosnce 2 
Diarrhea... 
Diphtheria.. 
Dysentery... 
Erysipelas. ...........! 
Fever, Intermittent; 
Fever, Reinittent...| 
Fever, Scarlet........ | 
Fever, Typhoid 
Fever, Typhus 
Fever, Yellow 
Hooping-cough. 
Influenza 
Measles 
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Syphilis.... 
DR cc ctniniicenesenes 
Sporapic Diseases 
Albuminuria 
Apoplexy....... 
Consumption.. 
Convulsions.... 
Dropsy 

Gun-shot Wounds.. 
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Marasmus...... 

Pleurisy snes 
Pneumonia....... cee 
Puerperal Fever.... 
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Violence and Acc’ts 
* Under 5 years. 
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TO CORRESPONDENTS. 


For the information of those who are not authors, we will 
state that MANUSCRIPT INTENDED FOR PUBLICATION MUST BB 
WRITTEN ON BUT ONE SIDg Of the sheet. If greater care was 
taken in the preparation of copy, much trouble would be 
saved to printers, and mistakes would rarely or never be 


made. 
BACK NUMBERS, 


Subscribers desiring old back numbers (excepting Nos. 304) 
305, 308, 309, and 310, which are still due, and will be sent, 
will please remember and send money to pay for them, and 
for postage, as many of the numbers are growing scarce, and 
we have to pre-pay the postage, two cents number. 
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